THE patient, a married man, aged 58, noticed in August, 1911, a small tumour on the forehead above the right eye, and shortly afterwards a similar small swelling over the left eye. Three weeks later he found a flat swelling in the epigastrium. He had never had syphilis, and the only illness he could recall was an attack of bronchitis and "asthma " a few winters ago. He has four children, in good health, and there have been no miscarriages. There was no history of gout, rheumatism, or cancer in the fanmily.
above the left eyebrow at a little lower level. This had the same characters as regards mobility, consistence and colour. In the epigastrium there was a larger flat growth about 3 in. transversely and 2 in. vertically. This was less well defined than the other growths, its surface was of a dull red tint, the colour shading at the margins into the tint of the normal skin. This tumour was not very mobile, but this appeared to be due to the fact that the skin was somewhat stretched. There were no deep connexions.
There had been no antecedent eruption at any time, and there was no pruritus, and there had been none. The lymphatic glands were not enlarged. The spleen could not be felt. The Wassermann reaction was negative; the blood examination revealed no abnormality. There was no evidence of visceral disease.
The case was brought up to obtain the opinion of the members present, the exhibitor having in mind mycosis fungoides, tumour d'emblee type, and sarcomatosis. It may be mentioned here there has been no wasting since the appearance of the tumours in August and September last. Arsenic had been given, and the tumours have been exposed thrice to the X-rays, and the patient thought that there had been some diminution in their size, an opinion which the exhibitor was unable to share.
Sequeira: Cultures of Trichophyton Plicatile

DISCUSSION.
The PRESIDENT said the case reminded him of one he had in the days gone by, in which for a long time the diagnosis was syphilis, but eventually that was altered to mycosis fungoides.
Dr. WHITFIELD did not incline to the view that it was mycosis fungoides; to him it looked more like primary sarcomatosis. Dr. Pringle and he had had a case of primary sarcomatosis of the skin together. This patient was unable to submit to X-ray treatment for six months after the diagnosis was made, and very great increase in the number of the tumours took place during this period. Dr. Whitfield afterwards treated him with X-rays, and he had now been absolutely without symptoms since June, 1910-i.e., over eighteen months. In this case the fact that no reaction was given by the tumours to X-rays was strongly against the diagnosis both of mycosis fungoides and sarcomatosis. He urged that a biopsy be made.
Dr. COLCOTT Fox said his view was that the lesions were most likely lipomata.
Dr. R. A. BOLAM (Newcastle) agreed with Dr. Colcott Fox's idea that they were lipomata. He called attention to the fact the lesion on the abdomen was lobulated, and part of its appearance might be due to treatment.
Cultures of Trichophyton Plicatile from a Case of Extensive
Ringworm of the Trunk and Extremities, with Granulomatous Formations.
By J. H. SEQUEIRA, M.D.
THE cultures belonged to the group called "neocrateriforme," and were made by Dr. Sabouraud from Dr. Sequeira's case shown at a previous meeting.' The cultures resemble closely those of the crateriform endothrix fungus. The parasite appears to be relatively common in Copenhagen, for Bang has described a series of twenty-eight cases, while Dr. Sabouraud has only seen the fungus in two other instances.
